THE DIVISION OF HEALTH OF MISSOURI 3 4 53 2

No.300 ik .
e FEBDCT 3 1 1959 STANDARD CERTIFICATE OF DEATH. £
- . .
BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST. mép/ Registrar's No ,Qé /
.'Z J 1. PLACE OF DEATH . v 2. USUAL RESIDENCE {(Whers d ! lved. If inath ldence before
Ap 0 a. COUNTY STATE ,,. s b. COUNTY, ).
P Cole . : > Missouri Sd. Louls "By
' b. CITY U1 oateids corpurate limits, write RURAL aod give | ¢. LENGTH OF || c. CITY (f outside corporate limits, write RURAL sad ghve towmahins
OR . . townahip) [ STAY (in this place?, [¢] , . P é"'
A TOWN Jefferson City 2 years TOWN Saint Louis o i ¥+
M d. FULL NAME OF {If a4 in boapital or inatitution, give sirset address or location) d, STREET (It rurat, give locntlon) *
T o HOSPITAL ADDRESS )
g INSTTUTON 1 5 5oy State Penitentiary 160L Franklin Avenue
:/:; a 3,£lEActhsOEFD a. (First) b. (Middle) ¢. (Laat) .- | 4, DSEE (Month) (Day) ] (Year)
ko (Type or Print) William - Porter DEATH October 28, 1952
é 5.SEX  43,#7| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (Iu years] ¥ UNDER 1 YEAR | & UNDER ut S,
&, WIDOWED, DIVORCED (8pecify) ’ Last birthday) Mnnﬂn’ Days | Hours | Min.
g _male |__negro unmarried o 5-11-23 29 vyear ]
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& forelgn ,
2] domdnﬂumwtofwurﬂumou:onﬂ:mr:;) ) -DUSTRY et or forsten souatey) ? 12 CITl'lz'fE{{?OFWHAT
E laborer unknown unknown
P 1‘!33. FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown - Unknovwn. _None
i || 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURMTY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| - (Yes, 5o, orunknown} | (If yes, zive war or dates of sorvice) NO. . .
| = unknown unknown Mo, State Prison Hospital Records '
| yL 18. CAUSE OF DEATH | DIS$E OR CONDITI MEDICAL CERTIFICATION lgggﬁgm
! . Enter only onecawseper | I. DITION .
Z | taetor (@), (b, and (@ | DIRECTLY LEADING TODEATH'(y _Legal Execution
" = *This does not mean ANTECEDENT CAUSES |
3 the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) Cyanide Gas |
| o# beart faflure, asthenia, | rise to the above cause (g) stating - PR S S N ‘. -
T Hetes It means the dis- the underlying covae last,
o |l casesinjurs.or ompitea: DUE TO (o) Inhala tlon of fumes .
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS X
= Conditions contributing to the death but nof /_‘E
a related ta‘unfabc dizease or’wnduimi mudﬂgﬂdmﬂi. : ?‘? 6-
f= || 19a. DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION i N R : : 20. AUTOPSY?
= TION
= . YES D NO @
- e ABCIDENT Epecity) 21b. PLACEOF INJURY (s.5..inorabort | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
.y home, farm, fastory. street, offios bldg..et0.) v v ' :
z Homicioe Execution
g 214. TIME (Month) (Day) (Year) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
J‘ INJURY : o | “work AT WORK
E 2. 1 hereby cergify that I attended the deceased fromP €34 0N vievigng 1o (DA Q8 19 8 Hhat L.1asi saw the decensed
; -aliveen 1952‘und that death occurred at Mﬂ ., Jrom the causes and on the date stated above.
ﬁ 232, SIGN# 'runs ) (negm or title) | 23b. ADDRESS 23. DATE SIGNED
= ) e /E . Jefferson City, -Missouri 7 -« - | 10-28-52
.-E- TION REM ow_ CREMA- ZAb DATE 7 ‘ A‘\AE OF cEMErERY OR CREMATORY - J—‘de . LOCATION (Qity, town, or connty) ' ' (State) '
(Bpecity) L]
§ Burisl A et~ 29 62 Resurrecthn (7anete Jefferson City, Mo
o HECTONS 3 SIGNATURE 'ADDRESS
Jefferson Uity,Mo




——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tudent Embalmer Nouesusrsanes

| ”Jffﬁ’ﬂ@f ST
medeeeeesss e e A 2y
Student Embalmer E A ﬁ W

G. (Failure tﬁ:omply witl

working under my persona! supervision.

Ssrndsenaccanns

) P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




